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Table 1
Potential sources of HCV infection in 254 patients with acute hepatitis
recruited in the Hep-Net acute HCV-database
Risk factor No. (%) of patients
Intravenous drug abuse 41 (16%)
Medical procedure 38 (15%)
Hospitalization 1
Surgery 30
Blood transfusion 2
Dental treatment 1
Other invasive procedures 3
Acupuncture 1
Needlestick injury 34 (13%)
Tattoo and/or body piercing 6 (2.3%)
Sexual contact/promiscuity 56 (22%)
Other 9 (3.5%)
Unknown 68 (27%)
1020 Letters to the Editor / Journal of Hepatology 48 (2008) 1018–1021HCV infection should not only be recommended for pa-
tients at risk such as patients under haemodialysis. The
available data suggest that all the individuals undergoing
invasive medical procedures should be tested for anti-
HCV since 0.5% to 1.5%of the European population is in-
fected with HCV and thus representing a potential source
for HCV transmission. As up to one-third of chronic hep-
atitis C patients with signiﬁcant HCV viremia do present
with normal liver enzymes, only testing for anti-HCVwill
be suﬃcient to identify HCV-infected individuals.
In summary, medical treatment per se represents a
signiﬁcant risk factor for HCV infection – even in well
developed countries. Thus, we strongly support the con-
clusions by the Spanish Acute HCV Study Group that
the strict adherence to universal precaution guidelines
is urgently warranted.
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study. Hepatology 2006;43:250–256.Nosocomial acquisition of the hepatitis C virusTo the Editor:
We would like to thank Deterding et al. for their
comments to our recently published article [1]. We
essentially agree with their observations. As they state,
it is possible that the high proportion of patients who
acquired HCV in a nosocomial setting in our study is
partially explained for by the fact that these patients
were referred to a tertiary hospital. However, other pos-
sible explanations are the slightly higher prevalence of
chronic HCV infection in Spain, as compared to Ger-many, and the potential diﬀerences in the health care
systems of both countries [2]. In fact, it would be impor-
tant to analyze if the number of patients (or workload)
assigned per nurse, as well as the total hours of nursing
care provided by registered nurses instead of licensed
practical-nurses are diﬀerent in both countries. There
are data showing a clear relationship between the hours
of care given by registered nurses and the shorter length
of stay and lower rates of infections in medical and sur-
gical patients [3,4]. Thus, the workload and professional
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patient transmission.
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